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FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Apdl 30, 2008
Washington, D.C. 20549

Estimated average burden

FORM D hours per response ....... 16.00

OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |

ORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) _-

RS e ([N

A. BASIC IDENTIFICATION DATA 7 6210

1. Enter the information requested about the issuer

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.)
West End Absolute Return Fund I, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o West End Capital Management LLC, 70 East 55 Street, 17" Floor, New York, (212) 277-7620

NY 10022

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Execuiive Offices)

Brief Description of Business To operate as a private investment partnership. EJROCESSED

Type of Business Organization MAK | 6 2007

() corperation limited partnership, already formed ([ other (please specify):

[ business trust O limited partnership, to be formed ./

e / FHOMION
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junsdiction} CIE

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d{6).

When to File: A notice must be filed no later than 15 days after the first sale of sccunities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is duc, on the date it was
mailed by United States registered or ¢entified mail 1o that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 1o indicate reliance on the Unifornn Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons Yvho respond to the collection of il_lfonnation contained in this form are lof6
not required (o respond unless the form displays a current valid OMB control
number.
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A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of., 10% or more of a class of equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [J Executive Officer [ Director

B General Partner

Full Name (Last name first, if individual)
West End Capital Management LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
70 East 55" Street, New York, NY 10022

Check Box(cs) that Apply:  [J) Promoter  [] Beneficial Owner [ Executive Officer  [J Director  [J] Member
of General Partner

Full Name (Last name first, if individual)

Landberg, William

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o West End Capital Management LLC, 70 East 55™ Street, New York, NY 10022

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [ Executive Officer [ Director  [] Member

of General Partner

Full Name (Last name first, if individual)
Kramer, Dr. Kevin L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o West End Capital Management LLC, 70 East 55 Street, New York, NY 10022

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Exccutive Officer  [] Director

O General and’or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this ofTering?.....oooe i e =X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......c.ocoioiiiiii e $1,000.000*
* Subject to the discretion of the General Partner to accept lesser amounts.
Yes No
3. Does the offering permit joint ownership 0f 2 SINEIe UNIt? ...t X ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
petson or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name {Last name first, if individual)
None specified to date,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1a165™ 0r CRaCk IMAIVIAUAL SEATESY ... oot ere e eet e e et e st et e st es e s e et e s seeee e s ee e oo seeeam seeemee e eae s eeesanese e sm eseennean s s sansansemansnesamnnen B All States
O AL O Ax Oaz O AR Oca Oco dcr O pE Ooc OrL Oca O H Om
O OIN Oa Oks OKY Ora (O ME OMD OMa CImi O MmN O ms O mo
Omt ONE Onv O NH NI OnM ONY ONC OND Con Ook Cor Ora
Ort Osc dsp Om OTx Our gvr Ova Owa Owv Ow Owy [OPpr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check " Al S1ates™ 0 Check IMAIVIBUAT SEALES) ......oviieeeieeeeeeee ettt s eese et cee et s e e veesesemse et ees st eeetesesete st esrestesseemssssemsesbareeeseesseesemssasnassremestasesessremressems O AN States
O AL O Ak O az O ar COca Oco Qct O be Ooc OrL Oca O ui Om
amn O O ks IRy Oia O ME O MD OMA My O MN [ImMms Mo
Omt ONE Onv O NH ON O~ ONY ONC CIND OoH Ook Cor ara
Ori Osc Osp OTw~ OTx Our advr Ova O wa Owv O wt Owy [Opr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ 0F CHECK IGIVIUA SUaUES) ..o oot ee et e ettt e eeteeee et e eeteeeseeseeansemme e semssesemme et mnsesemms et smnsseeems e et sssmmmsanssmnressmmnsnnnn O Al Swates
OaL O ak O az O Ar Cca dco gct OPpE Obc OFL OGa OH OIp
s Om A CJKs OxKy Oua O ME Omp OMaA Omi OMN O Ms OmMo
OMT  [ONE Y CJNH O ONM  ONY Qe InND OoH ok CJor Cea
Ori Osc Oso OTN OT1x Qur gvr Ova Owa Owv  Ow Owy 0O°pr

(Usc blank shect, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if’
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Oflering Price Sold

O Common [ Preferred

Convertible Securities (inCIUgINE WAITANIS) ... e e rese s s st rrssrssesseens o

PATINICTSIND ILETESIS .1ovvvrvsvvertvnsssissississsmssiesims st 110848 eesomsemsenesmes e eeeeeseesee et sessassses s e e et essasemseeesmseeseremeeesmesnsaesoesese s seees $20,000,000 $14,250,186

$20.000.000 $14,250,186

TOM s i AL £ et s bbb s
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securnities and the aggregate dollar amount of their purchases on the total lines. Enter 07 if answer is “none”

ot “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTOHTEA IIIVESIOIS -ttt oottt ettt s s e s a4 e e e s ea e e 28 $14,250,186

INOD-ECETOAIEA IMVESIOTS .o oeiceitece et et ee et et eesms s ee et o s es e s s sm s s smsems s smssmsasteanmemn neamsssamseasraren

Total (for filings under Rule 504 0nly) ...t
Answer alse in Appendix, Column 4, if filing under ULOE.

3. Ithis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the issuer,
(o date, in offerings of the types indicated. in the twelve (12) months prior to the first sale of securities in this offering.
Classify securitics by type listed in Part C - Question 1.

: Type of Dollar Ameunt

Type of offering Security Sold

RUIE S5 ettt sttt et sa sttt eS8 s e eSS eee R A En e s en et e st et et rmr s

BIIE S04 oottt ettt se s bt e s e s s e sm st oo et £t en st aea et sea e et emtan st ema et eas st et en s en st e st e e

4, a. Fumish a statement of all expenses in conneclion with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject 10
future contingencies. It the amount of an expenditure is not known, fumnish an estimate and check the box to the lefi of
the estimate.

TrANSHET ABENE S FEES ..ottt sttt ettt bi e etk st s R4 b1 e et et b bRk et et
Printing and EBZIAVINE COSIS ...t ettt et st ce s bt st s tE ek b1 te e et 4k et h e S eb st b
ACCOUTIING FOES ..ottt ettt ettt et an s ot es 1+ 4221 £ ne 82822 s s st et s e e s b b sa e s et serine s

BIZINCETINE FBES .....oo.eoniiiie ittt ittt ettt ercem et 8 48 s e £ £ e e e

$600,000
$50.000
$650,000

Sales Commissions (specity fInders” 1888 SEPAMILELY) ..o ettt em e ems o et ee e e smssmessaeen e et s e eensan e

Other Expenses (identify) _offering expenses

XX XOO0OO0OO0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and $19,350,000
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
0 T8 BSSUCT. ™ 1ortiviiie s r et a s sas s st st e s e et S s sans 5 s s rdeasshrean s e s ens s emre s snre s anb ek s s enerabas
5. Indicate below the amount of the adfusted gross proceeds 1o the issuer used or proposed to be used for each of the
purposcs shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Alffiliates Others
SAAMES AN FEES ..o et eeeee et eereeteteeereeseare e essessems e e s esreen s eemeermems s seatsasrenssereassereet s eneraennesreanen a O
PULCHASE 0T TEAL ESALE ...t eeeeeee oot ees st eee e oo eeeea s een e e eseme s e e s ees s sereen s seraansereerereasremesseseneremes ] O
Purchase. rental or leasing and installation of machinery and equipment................ccovveveeconecininreiesionns a a
Construction or leasing of plant buildings and facilities ... L O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 & METRET) c.vevrvereerrerersereeeoeeees s ees e sessessens s nessnesses s sssnsssessseesssssmnsssnnsemssnstssressesanens | O
Repaymnenil OF INAEBIEAIESS ..........ocveiveieie ittt sa et b ema e eas it s best et s s es s s e s srasinsanstns a (]
WOTKIRE COPHLAL . .o..1voeriverieseer s vt rssrae s erse s trsa e rs s e bbb s S et 08 S8 e A SRS et e R e S ra e (]
Other (specify): investment capital
O «  $19,350,000
COMIIN TOBIS ...ttt eaeeee e eav et e s ro st e s aontem s e senb s enbnrseemsareshontsstesss s sesnrenbenbsssessennsone d B $19,350.000

K $19,350,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

the information furnished by the issuer 10

. y
Issucr (Print or Type) Signat /
West End Absolute Return Fund I, LP -/ J%'—
7

Date
January 26, 2007

Name of Signer (Primi or Type) “Tritle of Signer (Print or Type)
Dr, Kevin Kramer Executive Officer of West End Capital Management LLC, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations. (See 18 U.S.C. 1001.)

50f8




E. STATE SIGNATURE

The issuct has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

v

Issuer (Print or Type)
West End Absolute Return Fund I, LP

Date
January 26, 2007

Narme of Signer (Print or Type)
Dr. Kevin Kramer

Title ofSij-;ncr (Print or Tyé

Executive Officer of West End Capital Management LLC, General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed.  Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

1 2 3 4 5

Disqualification
under State
ULOE (if yes,

Intend to sell to | Type of sccurity and attach

non-accredited aggregate offering Type of investor and explanation of
investors in State | price offered in state amount purchased in State waiver granted)

(Part B Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Pan E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ X (1) 1 375,000

AR

CA X {1) 2 900,000

CO

CT X 1) 1 458,103

DE X (1) 2 364,050

DC

FL X {1) 3 2,415,000

GA X () 1 250,000

HI

KY

LA

ME

MD

MA

Ml X (1) 2 3,080,000

MN

MS

(1) 20,000,000 aggregate amount of limited partnership interests.
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APPENDIX

1 2 3 4 5
Disqualification
Intend 1o sell to | Type of security and under State
non-accredited | aggregate offering price Type of investor and ULOE(if yes,
investors in State | offered in state (Part C- amount purchased in State atach explanation
(Pan B hem 1} | ltem 1) {Part C-ltem 2) of waiver granted)
(Part E-Item 1)

Number of
Number of Non-

Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No

MO

MT

NE

NV

NH

NJ

NM
NY X (1) 14 5,708,033

NC

ND
OH X (1) 1 500,000

OK

OR

PA X () 1 200,000
Ri

sC

SD

TN

TX

uT

VT

VA

WA

A%

Wi

WY

PR

(1) 20,000,000 aggregate amount of limited partnership interests. END
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